U.S. Department of Labor , ‘ FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND 2nd Budget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatary under P.L. 86-257, as amended, Faiiure to comply may resull in criminal prasecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440

! READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

- 2, Fiscal Year Covered From:
P
1/ 10/ 047 twougn: 127,731/ TO4
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name 7 sommer. -} nName  Sheet Metal Workers Local 127 T
Labor Organization File Number ~E)—ZE:’.M"-M-WLT(‘}‘E

P.Q. Box, Bldg., Room No., if any T | P.O.Box, Building and Room Number, ifany’
Steet 1900 Gulf Lab Road iy Steet| 1900 Gulf Lab Road
Cty | Pittsburgh | % Pittsburgh
State  PA | ZPCode+4. 15238 | State PA i ZIPCode+4 . 15238 ;

5. Position in labor organization.
: Business Agent

Enter appropriste data below If, during the past fiscal year, you or your spouse or minar child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transacticn, or Income.

Name i

Trade Name, if any:

P.0. Box, Bldg., Ream Na., if any . I o

7.b. Amount.

Street

. ZPCode+d

Signature

15. Signature and verification. The undersigned declares, under penalty of Periury and other appiicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documnents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, carrect, and compiete. (See the secticn on genalties in the instructions.}

Signed /&V;‘;‘V //,%nww/\. o JPBL6T  THIZTEIITIISE

Date Telephene Number
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Name of Person Filing George Sommer File Number U-

B. Held an interest in or derived inccme or ecanomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your iaber organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (inciuding frade name, if any). 9. Business deals with;

Mame

N e s iy o o AR W SR bt b N+ A e = A W88 0 bt b o e —

______ o @ Labor Organization

Trade Name, ifany:

_ } b. Trust

P.C. Bax, Bldg., Reom No., if any J—

. : <. Employer
Street N i
City R s v oo
State . . ZiP Code +4 i
10. IF 9.b. or 8.c. is checked give irust or employer's name. 11.a. Nature of such dealing.
Name s

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any

Street ‘

i
( 11.b. Approximate dollar value of such dealing, 5 ,...,_‘i
City | ¢ |12.a. Nature of interest held or income received.
P I !
State {ZIPCode + 4 §

12.b. Amount. :

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of paymenit.

{including frade name, if any).

Name :{ - Christmas gift of food and beverage
subelirer, Pass & lotrierd. P.C. ' . yalyed at $50.00 from law firm who

Trade Name, ifany: T - -3 represents Sheet Metal Workers Local 12.

P.0. Box, Bldg., Room No., ifany @

Steet, 219 Fort Pitt Boulevard

Ciy Piﬁtj;ﬁs._"burgh

Sate . PA ZPCode+4 ;. 15222

_— 14.b. Amount of payment. ‘ 7
13.b. Is the Business an Employer . X' or Consultant ? © $50.00 !

Form LM-30 (2003)
Page 2 of 2



Name of Person Filing G Foldt € S O/thﬂ[g’f File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an emplcyer whose employees your labor organization represents of is actively seeking to represent, or,
{2} any part of which consists of buying from or selting or leasing directly or indirectly to, or otherwise '
dealing with your labar organization or with & trust in which your labor organization is interested.

8. Name and address of Businass (including trade name, if any). ¢, Business deals with.

Mame : ’ i
a. Labor Organtzation
Trade Name, if any:

b. Trust

P.0. Box, Bldg., Reom No,, if any
¢. Employer

Strest
City
State ZIF Code ¢ 4
10. 1f 6.1, or 9.c. is checked give trust or empioyer's name. 11.a. Nature of such dealing.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Stree!

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount.

C. Received from any employer (other than an employer covered under pasts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment.

Z(//ve//i 39 50
Gegf‘ 297 3Y
01 paih ECIY

13.a. Name and address of Employar or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any: PN C

P.0. Box, Bldg.. Room No. if any

sweet OVVE  Pr e PLAZA

oy £ G M

sae P A ZPcoders | 5 AR 2

14 b. Amount of payment.
13.b. Is the Business an Empiloyer or Consuitant ]// ? 57 / 6} , / 8’

Form LM-
orm LM-30 (2003) Page 2 0f £



Name of Person Filing @ﬁ&(& é‘ S O M//fé%

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantia# part of which consists of buying from, selling or teasing to, or ctherwise dealing with the business
of an employer whoss emoloyees your fabor organization represants or is actively seeking to represent, or,
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labar organization is interested

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any:

P.0. Bex, Bldg., Room No., if any
Sireet

City

State ZiF Code + 4

&. Business daals with:

a. Labor Organization
B. Trust

c. Employer

i0. If 8.b. or 8.c is checked give trust or employer’s name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4 _

11.2. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.3. Nature of interest held or income received.

12.b. Amouni.

C. Received from any employer (other than an emplover covered under parts A and B above}
or from any labor relations consultant to an employer any payment of moeney or other thing of value,

13.a. Name and address of Employer or Laber Ralations Consultant
{(including trade name, if any}.

Name

Trage Name. itany: AF ) G [ AARK

P.O.Box Bidg. Room Na. fany S7£ 2204

swa [ DO F1FTH AYENUE

cy PG/

State f /F ZIP Code + 4[5 A 3977

14.a. Nature cf payment.

Aubvs7 3 ) vd
QoLl, Diwwit, biwd BRE8AS

13.b. Is the Business an Empioyer or Consuftant / ?

14 b. Amount of payment. ]) o -

Form LM-30 {2003}

Page 2 0f 2



Name of Person Filing

Féskbk  Sommen

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking to represent, or,
(2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise |
dealing with your iabor organization or with a trust in which your labor organization is interasted.

© & Name and address of Business (inciuding trade name, if any).

e e St s ey

Name

Trade Name, if any,

P.0. Box, Bldg., Reom Ne., if any

Street

City i
. ZIP Code ~ 4 ;

State

9. Business deals wiih:

e

i a. Labor Organization
i | b Trust

| | c Employer

10. If &.b. or 8.c. is checked give trust or employer's name,

Name -

Trade Name, if any: ,

P.Q. Box, Bldg., Room No., if any

Street - !
city | |

e - S —
State ZIP Code + 4 ;

41.2. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor refations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name C 4 2uS 2L L Z/ R e lirn | e TL 2084 ¥ Cor é’;y

Trade Name, if any: Cﬁ.:/M.ﬁé;é& L

P.C. Box, Bldg., Room No., if any

Sweet _ 372 fSouvlanko oF THLBLLES

oy LPeH

A

State

Z_Pgpest ] meTitlral vt

14.a, Nature of payment.

6‘0// & LUwed
L AubusT 28

o7

or Consuitant ,/ ?

13.b. Is the Business an Employer

14 .b. Amount of payment.

Farm EM-30 (2003}

Paae 2 of



Fiie Number U-

Name of Person Filing 6@/{' @ﬁ s& /WM[(

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, ar otherwise dealing with the business
of an empleyer whese employees your labor organization represents or is actively seeking to represent. or,
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is inferested

8. Name and address of Business {including trade name, if any).
Name

Trade Name, if any;

P.0. Box, Bidg., Room No., if any

Street

City

State ZIF Code v 4

2. Businass deals with:

a. Labor Organization
b. Trust

¢. Emplayer

10. If 9.b. or 9.c. is checked give irust or employer's name.

Name .

Trade Name. if any:

P.Q. Box, Bldg., Reom No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money ar other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any: y/,’ N L ﬂ,ﬁ RTiaS
P.0. Box, Bldg., Room No.. if any

370 6RA~T ST
cy P67

State 90 /}~

Qui7Th 3ovo

Street

ZIP Code + 4 /53/?

14.2 Nature of payment.

S er7 1%, 07
GoLr, Luwet, Rirvwi’
Golr BAL

or Consultant / ?

13.b. Is the Business an Employer

14 b, Amount of payment

3’3@(9,;57

Form LM-30 (2003)

Page 20f 2



Name of Person Filing gﬁgﬁ 6 £

Sommer

Fite Number U-

B. Meld an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealfing with the business
of an emplcyer whose employees your labor organization represents or is actively sseking to represent. ar,
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any.

B.0. Box, Bldg., Roam No., if any
Street

City

State ZiP Code + 4

2. Business degls with:

a. Labar Organization
b. Trust

¢. Employer

10. 1f 9.b. or 9.¢. is checked give {rust or empicyer's name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Reom No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.h. Approximate dollar value of such deating.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered undar pants A and B above}
or from any labor relations consuitant to an employer any payment of moagy or other thing of value.

13.a2. Name and address of Employer or Labar Relations Consultant
(including trade name, if any).

Name

Trade Nama, if any: )E’., ﬁ D 5 I/‘l C

P.C. Box, Bldg., Room No., if any

Street /700 CE ATHE

OnE GA'TE £Ml7
cy PGS

State f /Q

ZIP Code +4 J52AR

14.2. Nature of payment. 7/3 l/ 07
G-0LF ¥ Aurve /d

V7o

13.b. Is the Business an Employar or Consultant

14 b. Amount of payment.

%o.

Form LM-30 (2003}
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